dry skin, atrophy of both testicles, thickening and vegetation of the aortic semilunar valves, hypertrophy of the glandular gastric mucosa, bilateral enlargement of the adrenal glands, enlarged pituitary gland with an internal tumor (4 cm), and a 2-cm cyst in the liver.
The histopathologic examination revealed a pituitary adenoma involving the pars intermedia and compressing the pars distalis. Within the liver, a cyst was identified as a hydatid cyst of Echinococcus granulosus. Additional microscopic changes were considered secondary to the pituitary tumor or normal aging phenomenon.
Diagnosis of the cause of the health problem of the stallion was pituitary adenoma. The cyst of E. granulosus in the liver was considered to be of no pathologic importance in this horse.
The second horse was a 12-year-old Thoroughbred mare, along with her aborted fetus, that was found dead in a pasture on the morning of August 15, 1991. There was no evidence of struggle. Lightning strike was suspected. The mare had been imported into the USA about 3 years previously from Ireland, where she was born. She was last bred on February 27, 1991.
At necropsy, gross examination revealed severe bum marks on the medial surface of the left and right forelimbs and left hind limb. In addition, singed areas were present along the thorax. The liver had 2 cysts, approximately 5 cm in diameter, within the right lobe. These cysts, when cut open, had thick walls with numerous light-colored structures attached inside ( Fig. 1) . A cystic structure with fibrotic septa was present between the 2 spherical cysts, was filled with fluid, and contained numerous white (± 1 mm) round objects (Fig. 2) . The fetus (a female) that was presented with the mare was 49 cm from crown to rump and appeared normal. Histopathologic examination was made of all major organs. The liver, in regions of the cysts, appeared compressed. Sections of one cyst showed typical structures of the tapeworm E. granulosus, including a heavy cyst wall (laminated membrane), germinal layer, brood capsules, and protoscolices ( Fig. 3 ). Scrapings of the white objects (brood capsules) from the cyst wall were examined at various magnifications (6.3 x -40 x), and numerous intact protoscolices were identified ( Fig. 4 ). Confirmation of the diagnosis was accomplished by examination of squashes of protoscolices, which revealed hooks with sizes and shapes typical of E. granulosus (Fig. 5 ). For the large hooks (n = 10), total lengths were 26.40-31.72 µm (X = 28.16 µm), and blade lengths were 9.76-14.64 pm (X = 13.18 µm). Small hooks (n = 10) were 19.52-24.40 pm (X = 22.57 µm), and their blade lengths were 7.32-9.76 pm (X = 9.03 µm). If protoscolices are sparse or lacking, presumptive diagnosis of E. granulosus can be based on the presence of a unilocular cyst with a thick wall (laminated membrane) and a thin germinal layer.
The cause of death of the mare was diagnosed as lightning strike. Presence of E. granulosus was considered an incidental finding.
There have been only a few reports of E. granulosus infections in equids in the USA. 4, 7, 8 All infected horses had been imported within the previous few years from England, Ireland, or Scotland, as were both horses in this report. This parasite has been found in equids in numerous countries. 2,6,9,10-12.17-19 Information concerning the prevalence is usually only available when specific surveys of dead animals are made because clinical disease in equids is rare. Various hosts have been found for E. granulosus on every continent except Antarctica. 3 The liver is the most common site of hydatid cysts in equids. 5 Lungs and less commonly other organs or locations, including cranium, brain, pericardium, pleura, spleen, kidneys, muscle, uterus, and ocular structures, may also be affected. 1, 14 Hydatid cysts have a longevity of several years (at least 16) in equids. 13 The historical background of the 2 horses in this report suggests that both were infected prior to importation into the USA. should be impressed upon the owners, referring veterinarians, and laboratory personnel. The basic life cycle of E. granulosus includes carnivores (canids) as the definitive host, in which the tapeworms mature in the small intestine. 16 Two biotypes, Northern and European, are recognized for this parasite; both are present in North America. 12 Intermediate hosts, which harbor the cystic stage usually in the viscera, are mainly cervids for the Northern biotype and domestic ungulates for the European biotype. 12 Domestic dogs are the main source of infection for the adults of the European biotype, 12 providing eggs for infection of intermediate hosts, which are typically domestic ungulates, e.g., sheep. Eggs eaten by the suitable intermediate hosts develop into hydatid cysts in which asexual reproduction occurs. 16 In the cyst, numerous protoscolices develop, each capable of producing an adult in the final host. 16 Protoscolices, besides developing from the cyst wall, may also be produced in brood capsules and daughter cysts. 16 Hydatid disease, caused by E. granulosus, is a Zoonotic disease. The strain that infects horses is considered to be less of a potential problem in humans 15 than are some other strains, e.g., those infecting sheep. More data are needed on the prevalence of this important parasitic infection in equids in the USA, particularly in imported animals. Diagnosticians can accomplish this goal by being especially vigilant for hydatid cysts in examination of the liver of equids during necropsy. Cysts should be thoroughly investigated to determine if new strains exist, and the need for adequate carcass disposal or angiosarcomas. This is a report of a case of vertebral angiosarcoma in a horse.
An 18-year-old Quarter Horse gelding had difficulty lifting his head. Over a 2-week period, the condition progressed to ataxia and recumbency. A myelogram revealed a space-occupying lesion impinging on the spinal cord at the level of the fourth cervical vertebra (C 4 ). The horse was euthanized, and a necropsy was performed.
A 3.4-x 0.5-x 0.5-cm dark red and yellow mottled soft mass was free in the extradural space, ventral to the spinal cord, and within the vertebral canal of C 4 (Fig. 1) . In a longitudinal section of C 4 , the periosteum of the ventral vertebral 
